AQUATIC CONSULTING & TESTING, INC.

T

1525 W. Uni

versity Drive, Suite 106

P.O.Box 1510
Tempe, Arizona 85281
Phone: (480) 921-8044 « Fax: (480) 921-0049

Lic. No. AZ0003

U

Client: ADEQ

LABORATORY REPORT

Date Submitted:03/13/17
Date Reported:04/07/17

Lead in Drinking Water School Proj.
1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project: Eliseo C. Felix

RESULTS
Client ID: 100-01 Sample Type: Drinking Water
ACT Lab No.: BZ03242 Sample Time: 03/06/17 07:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 100-02 Sample Type: Drinking Water
ACT Lab No.:BZ03243 Sample Time: 03/06/17 07:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
L.ead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 400-03 Sample Type: Drinking Water
ACT Lab No.: BZ03244 Sample Time: 03/06/17 07:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 400-04 Sample Type: Drinking Water
ACT Lab No.: BZ03245 Sample Time: 03/06/17 07:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 5.20 ug/L SLM
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RESULTS

Client ID: 600-02 Sample Tvpe: Drinking Water
ACT Lab No.: BZ03246 Sample Time: 03/06/17 07:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 500-01 Sample Type: Drinking Water
ACT Lab No.: BZ03247 Sample Time: 03/03/17 10:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 5.66 ug/L SLM
Client ID: 500-02 Sample Type: Drinking Water
ACT Lab No.: BZ03248 Sample Time: 03/03/17 10:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 115 ug/L SLM
Client ID: 500-03 Sample Type: Drinking Water
ACT Lab No.: BZ03249 Sample Time: 03/03/17 10:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 13.3 ug/L SLM
Client ID: 400-01 Sample Type: Drinking Water
ACT Lab No.: BZ03250 Sample Time: 03/03/17 10:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 400-02 Sample Type: Drinking Water
ACT Lab No.: BZ03251 Sample Time: 03/03/17 10:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 600-01 Sample Type: Drinking Water
ACT Lab No.: BZ03252 Sample Time: 03/03/17 10:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 4.84 ug/L SLM
Client ID: 300-01 Sample Type: Drinking Water
ACT Lab No.:BZ03253 Sample Time: 03/03/17 10:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 300-02 Sample Type: Drinking Water
ACT Lab No.:BZ03254 Sample Time: 03/03/17 10:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 3.92 ug/L SLM
Client ID: 000-01 Sample Type: Drinking Water
ACT Lab No.: BZ03255 Sample Time: 03/06/17 10:55
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 000-02 Sample Type: Drinking Water
ACT Lab No.: BZ03256 Sample Time: 03/06/17 10:55
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 000-006 Sample Type: Drinking Water
ACT Lab No.: BZ03257 Sample Time: 03/06/17 11:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 000-005 Sample Type: Drinking Water
ACT Lab No.: BZ03258 Sample Time: 03/06/17 11:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 000-004 Sample Type: Drinking Water
ACT Lab No.: BZ03259 Sample Time: 03/06/17 11:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client !D: 000-003 Sample Type: Drinking Water
ACT Lab No.: BZ03260 Sample Time: 03/06/17 11:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/29/17  03/29/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 200-01 Sample Type: Drinking Water
ACT Lab No.: BZ03261 Sample Time: 03/03/17 14:45
Analysis Date
Parameter Start End Method No. MDL Result _Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 200-02 Sample Type: Drinking Water
ACT Lab No.: BZ03262 Sample Time: 03/03/17 14:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.03 ug/L SLM
Ao

Reviewed by: MM

FreherlckA Amalfi, Ph
Laboratory Director
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Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

# 100 BuiLnivG

DRt pii s FOuRTAIL)

# (o]

100 -p |

3-6-11

1 4E am

Plan  Surtiwap

A € Lol

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03242

23¢_
MAR 1 3 2017

20

For relinguishing samples upon delivery to labs onl

Relinquished date and signature %W P(C/T’
—) ,




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | # loo BUiLdig
Type of Fixture (tap, drinking fountain etc.) | Drasing  Foudrra

Location of Fixture (example, room number) # ok
Sample Identification Number (ensure this
number is also on the sample container) loo-c2L
Date of Collection S
Time of Collection 145 Am

Name of Sample Collector PR A Sullivack

Signature Sample Collector vf\))w_,_% \éﬂ,_,e@./a___

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:

For relinquishing samples upon delivery to labs only gt
Relinquished date and signature MAR 1 3 1017

\ 510



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) |4 oD WEY Duip ING
Type of Fixture (tap, drinking fountain etc.) | DAL KNG FousdTr

Location of Fixture (example, room number) # 4o
Sample Identification Number (ensure this
number is also on the sample container) Ho0 -0%
Date of Collection 3.6 i1
Time of Collection 745 ppr
Name of Sample Collector | Bfam) Suiiiv o
Signature Sample Collector [ ( Yo

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Sighature
Notes:
BZ-03244
For relinquishing samples upon delivery to labs only - %LQ
Relinquished date and signature MAR 13 2017

5210



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

oo WEIT Bnattom G

PRRNKIWNG Fountatd

# o

Hoo -04

3 k-1

T 4S pm

BEAY Sugw e
Ao

[ TR

Notes Sample collector:

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03245

For relinguishing sampies upon delivery to labs only

Relinquished date and signature

2xC
MAR 1 37017
|5 O




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | # Lob Buiioine (Pe o)
Type of Fixture (tap, drinking fountain etc.) DRI G Founta (o

Location of Fixture (example, room number) V€ Roo™ @*\aoq\
Sample ldentification Number (ensure this
number is also on the sample container) LoO ~ 0L
Date of Collection 2% b i1
Time of Collection 1US e

Name of Sample Collector | - B)lliad  Suliivaw
Signature Sample Collector /f&uv C(’_ Mw

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:
BZ-03246
For relinquishing samples upon delivery to labs only 9 3(
Relinquished date and signature MAR 13 Zﬁ”




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

O Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | # sobd Buiw NG
Type of Fixture (tap, drinking fountain etc.) | DLNKIOG TFounTand

Location of Fixture (example, room number) X 50\
Sample Identification Number (ensure this
number is also on the sample container) 500 - oy
Date of Collection 2-3 17
Time of Collection 015 am

Name of Sample Collector | Biad Suiliivan

Signature Sample Collector "tﬁn,,\, Z)XL.,Q,QJ,\_,\ )

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03247

For relinquishing samples upon delivery to labs only O(L%OC,

Relinquished date and signature MAR 1 9 2017
510




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is-also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

Vo vty *’Ls'oo

DAk wG FoUu TAN

+ 502

500 - oL

3-3-17

OIS A

R Sullivasd |

e C L0000

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03248

J7C
MAR 1 3 2017

1500

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | ¥ svo Ruiwming
Type of Fixture (tap, drinking fountain etc.) | DLW VAN & FourdTA

Location of Fixture (example, room number) > 503
Sample Identification Number (ensure this
number is also on the sample container) Seo-c>
Date of Collection 2-3%- (7
Time of Collection 19" Am

Name of Sample Collector | RR%\p Suliypd -

Signature Sample Collector ‘*’(’:SM,,,___E )J_},...Qﬂw—--h

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03249

25C

MAR 1 3 2017
5010

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

o Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | ¥ HoO Bulipin G
Type of Fixture (tap, drinking fountain etc.) | DN KRG FoumTA ()
Location of Fixture (example, room number) | & 4ot
Sample Identification Number (ensure this
number is also on the sample container) | Heo - of
Date of Collection | %42
Time of Collection {030 A
Name of Sample Collector | Blia~ Suiiivar -~

Signature Sample Collector 'PM_? ,ALQ—QUJ-.__

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:

For relinquishing samples upon delivery to labs only ;54/
Relinquished date and signature MAR 1 371017




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

Fdoo B

DN Kin G Fouotail

# Jog

Yoo - 02

%511

j0: 30 Am

Blise Sull|lvad.

i AR U ATY

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03251

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | # Lp0 BUILDING
Type of Fixture {tap, drinking fountain etc.) | DRSNS G Fous T
Location of Fixture (example, room number) | # oS

Sample Identification Number (ensure this
number is also on the sample container) GoO - of
Date of Collection 3307

Time of Collection 1045 aw
Name of Sample Collector | BRiand Sulliva

Signature Sample Collector T{Anie & S 00—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:
BZ-03252
For relinquishing samples upon delivery to labs only 075@
Relinquished date and signature MAR 132017

(6'45



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District

Name of School

Building (name/number)

Type of Fixture {tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Eliseo C. Felix (formerly Pioneer School)

* 200 BuiLp 0G4

DR Fourthid

# 300

200~ O]

3311

JO: 5D AM

Name of Sample Collector
Signature Sample Collector

Bhian Sullivas)

4&mh—?yﬁ¢ﬁm___

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03253

9@43
MAR T 3 2017
5:1°

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

% 200 PBulLpiné

DRk inG  FoudTas

4 207

200 -0L

3-3-171

]0°-50 Am

CPBLIAD SULLAW D

A 7 Lo 0Qn—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03254

25T
MAR 1 3 2017

1510

For relinguishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

Building (name/number) CareTea o
Type of Fixture (tap, drinking fountain etc.) | DLINOE  Foundta
Location of Fixture (example, room number) CAreTenta
Sample Identification Number (ensure this
number is also on the sample container) cico - o\
Date of Collection 2617
Time of Collection 10155 pan

Name of Sample Collector
Signature Sample Collector

Blipy Suliyas
NP A, P

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03255

22t
MAR 1 3 2017

1500

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0O Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

Liredep)

DG i A

Wer e

o0 -2

3611

/55 Am

Bliany SulLivaw «

Z.

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03256

For relinguishing samples upon delivery to labs only

Relinquished date and signature

25

MAR 1 37017

15410



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture {tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

Cacerenia

Sl

NS el Amrireldom. LOUWGE

Do -~ polo

2.6 11

W o0 pan

Tbtuw) exbu.w:{o)

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03257

For relinquishing samples upon delivery to labs only

Relinquished date and signature

237

\51!%



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the

area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

CACETEAA

QU

Wog L {LoorA

oo - Q09

3¢ 11

{1, 00 A

Dlinn) Suiwe

Aden T Nkl

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03258

MAR 1 3 72817

510

For relinguishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)
Building (name/number) Nuegse's, OFEIE
Type of Fixture {tap, drinking fountain etc.) il Cp_c‘BTLam\)
Location of Fixture (example, room number) Punsc s OEF e
Sample Identification Number (ensure this '
number is also on the sample container) o000 - OOL(—
Date of Collection 2 b7
Time of Collection .0 g
Name of Sample Collector Dl Suluvad
Signature Sample Collector ‘-@M\_EMW

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:

For relinquishing samples upon delivery to labs only 95@
Relinquished date and signature MAR 13 1017

510



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copv of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

O Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Avondale Elementary District

Eliseo C. Felix (formerly Pioneer School)

ADWD STR_Ppemion Runp &

PRI G  Fouorand

e DEECE

Doo - Ce>
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03260

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23C

MAR 1 3 2017
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Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

0 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) | % 200 BuwiipinG
Type of Fixture {tap, drinking fountain etc.) Dﬂ'm\luu(: FOURITAA)
Location of Fixture (example, room number) + 7205
Sample Identification Number (ensure this
number is also on the sample container) | 700~ O

Date of Collection -3,
Time of Collection 145 p

Name of Sample Collector | Bpian SuLLW fd

Signature Sample Collector -'f:é/\,.,(,,__ 2, 7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:
BZ-03261
For relinquishing samples upon delivery to labs only QZ/Q
Relinquished date and signature MAR 1 3 017

50



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sampie collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

1 Check this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and no flushing was done prior to sampling

Name of School District | Avondale Elementary District
Name of School | Eliseo C. Felix (formerly Pioneer School)

Building (name/number) ’*"‘7,00 BuiLd iR
Type of Fixture (tap, drinking fountain etc.) | DRIN KIN &G FOUTAIR

Location of Fixture (example, room number) + 2.07
Sample Identification Number (ensure this
number is also on the sample container) 700 - 02
Date of Collection 3.3 |
Time of Collection 145 pe

Name of Sample Collector | Bl i) Sulliya) °
Signature Sample Collector —f) . %\ Sj;.,@@,uv\
L

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03262

23T
WAR 1 32017

(509

For relinquishing samples upon delivery to labs only

Relinquished date and signature

02



